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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................
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The GEO Group, Inc. Political Action Committee

15500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930398479

(Revised 02/2003)FE6AN026

X

00216.E334
DEMOCRATIC CONGRESSIONAL CAMPAIGN COMMITTEE

430 South Capitol Street, SE

Washington DC 20003-4024

X

2010

annual/other

0 2             0 8             2 0 1 0

10000.00

DIRECT CONTRIBUTION

DEMOCRATIC CONGRESSIONAL CAMPAIGN COMMITTEE

DIRECT CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
00216.E354

Bill Nelson for U.S. Senate

500 Red Sail Way

Satellite Beach FL 32937-3722

X

2012

0 2             1 6             2 0 1 0

5000.00

DIRECT CONTRIBUTION

BILL NELSON

X

FL 00

DIRECT CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

15500.00

C.
021920100E357

Florence Shapiro for US Senate Exp Cmte

5700 Granite Parkway
Suite 380 

Plano TX 75024-6625

X

2010

0 2             1 8             2 0 1 0

500.00

DIRECT CONTRIBUTION

FLORENCE SHAPIRO

X

TX 00

DIRECT CONTRIBUTION


